MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 863031283
+ DEPARTMENT OF PUBLIC HEALTH AND WELFARE
B Ragistrarion District No. _________-.sihimarv Registration District No. 3.&.0.&3_3&9!:"“" No. _.5:_2__7____ STATE FILE NUMSER

-.*DO NOT WRITE ' AME
11 ON THIS STUBR NDED

1: " PLAC F J 2. UsvAL REIIDEI-‘CE [(Where deceased lived. |f imtitution: Residence bafore
a. COUNTY one s. 57a1e Missourd b county Boone admissian)

! b.'Ccl)ll;Y {I¥ outside corporate limirs, give TOWNSHIPF only) Ler_lgrh of siay in 1b e. CITY Inside Limirs
R n  Columbia |Lived there roen Columbia Yes (X No 0

< :{%éPw:TEOgF {1 NOT in hoapital, give location} Inside Limite o, STREET {If cutside, give [ocation) Reside on Farm

wesrution 801 N, Ann St., | yes® NoD ‘gbﬁssl\l. Ann 5%, Yes O No X

3. 'NAME OF DECEASED First Middle “Last 4, DATE Month Day Yaar

(Type or print} - OF
NORA BELLE FORBI3 DEATH  Aup 2l 1963
5. SEX .| 6. COLOR OR RACE 7. Married []° Never Married [ qa. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female ¥White Widowed E "Divorced D. h_2h_18?8 85 Months | Days Houu—r Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE (City and wate or country) | 12. CITIZEN OF WHAT COUNTRY

duri § working life, even if retired) W

"“HE®E ' : — Boone ~ounty,Méssouri | USA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Hagh McBride Agnes Palmer Banjamin Forbis

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 _cAcial eerimTy sin | |7, INFORMANT Address .
Yeu, k If -1 dat f i ] . Jq . .
(Yes, no,_of un nown) |[ yes, give war or dates of servi MI'S . DDHOhue, Centralla, M:LSSOUI':L

18. CAUSE OFf DEATH (Enter only one cause per line for {a), (b}, and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a)

Vs 300
+ Rev. 4/59

TDATE AMENDED

7

DOCUMENT

Conditions, If any,

which gave rise to

sbove causs (2), ~ s
stating the under- . B

lying cause last. DUE TO (c) :

Sl 7 " :
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tergfinal PART 1lI. deceased was female was
disease condition given in PART 1 {a} i . here a pregnancy in last 90 days.

i
T

O Yes ' 0 Neo ] O Urkrown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of mijury in PART | or PART Il of item 18.)
PERFORMED ] B - 0O .
YES [0 NO

20¢, TIME OF Hour quh, Day, Year
INJURY a.m. ~
. pm. . .

20‘1. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20+. CITY, TOWN, OR LOCATION
© WHILE AT WORK [1 farm, fattory, street, office bldyg., etc.} -
NOT WHILE AT WORK O

B .- ? har . /7
2%, | attended the deceasad from. . / 40 nd last saw ey 2live o

. on the date stated sbave, and to the best of my knowledge, from the couses stated,
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USE BLACK INK
. OR
TYPEWRITER RIBBON
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MEDICAL CERTIFICATION

' Death accurred at

22c. DATE SIGNED

(3
*23b. DATE T 23c. NAME OF CEMETERY OR CREMATO) 23d. LOCATIO ify, town, or county (State)

8-27-1963 Ncent®alia Cemetery . . . |Centralia, Missourl
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL EEG.' 26. REGISTRAR'S SIGNATURE
Parkers Funeral Service, Columbia; Mo. A-L\O . -

{Licersed Embaimer's SlanmenAn Raverss Side)

{Degrea or title)
”~

$HOULD READ

BY AFFIDAVIT.OF .

ITEM NO.




STATBAEHT BY UCENSED EMBALMER

. - e
IS “ '._t-...--rt-
.

I.Iigre!:y certify that the body whose name is recorded on the reverse side of this certificate wes embatmed by me,

or by ‘ : ., Student ‘Embalmer No.

working undt.er my p.ersona! supervision. o Q w .
e 7

Licensed Embayd.
P. 0. Address M }%

"t Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with ihe abave constitutes grounds for revocation of llcense] . .

If embalméd by a STUDENT, he alse shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above
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